Section 5 — TOPICAL MODULES

Part A — CHILD CARE

ECK
MT1

~—

Is . .. the designated parent or guardian
of children under 15 years of age who
live in this househoid?

' 8000 I

"Yes
2l No — SKIP to Ch

eck Item TS5

ECK
MT2

Is "Worked'’ marked on the ISS for . . .?

M{] Yes

: 20 No — SKIP to Check Item T5
|

During (Last
month) what

5[] Other relative of child

|

|

|

|

|

|

|

: 4[] Child's grandparent
\

| ] Nonrelative of child
|

|

i

5[] Other relative of child
6] Nonrelative of child

t
f#e%#s t YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
i
f
Enter names, ages
magtsn  mme
beginning with the [L ‘E E
youngest. ]
| Name Name Name
Ask 1a— 1f for :
youngest child :
and then repeat
for second and |
third youngest | Age Age Age
child. {
| 8010 . 8012 . 8014 .
1a. N(f)w we have r_] 1] Child’s other 8012] 10 Child's other 012 ] 1] Child's other
au:‘slzions parent/stepparent parent/stepparent parent/stepparent
gbout how 2[] Child's brother/ 2L] Child's brother/ 20 Child’s brother/
the children sister 15+ sister 15+ sister 15+
are cared for 3] Child's brother/sister 3(_] Child’s brother/sister 3] Child's brother/sister
while . .. under 15 under 15 under 15
works. 4[] Child's grandparent

4[] Child’s grandparent
s Other relative of child
6] Nonrelative of child

(Name of child)}
usually cared

2 Other private

2] Other private

was (Name of 703 Child in ) 7] Child in A 71 Child in )
child) usually day/group care day/group care day/group care
doing or how center center center
was (Name of | s Child in s(] Child in ‘ 02 Child in
Ch”diit;suad"y nursery/preschool nursery/preschool nursery/preschool
fna;n ostof | s[] Child in o[] Child in o] Child in
the hours that | kindergarten, SKiP kindergarten, SKiP kindergarten, SKIP
worked? ! elementary or to1c elementary or to 1¢ elementary or to 1c

o o secondary school secondary school secondary schoot

: 10L] Child cares for 10{_] Chiid cares for 1001 Child cares for
Mark the self self self
arrangement in | 110 ... works at home 110J ... works at home 11LJ ... works at home
which t,?e child | 120 . .. cares for 1201 .. cares for 12[3 .. . cares for
sgs;’sf ine most . chidatwork childatwork  J chiidatwork
typical week. | 1307 Child not ) SKIPto next 13[] Child not ) SKIP to next 13 Child not ) SKIP to

' born as of ¢ child or born as of ¢ child or born as of ¢ Check item
Mark (X) only | last month %‘_I;eck Item last month ?’;Ck ftem last month) T5
one box. !

! 1aLJ ... did not) SKIPto

\ work last  » Check

| month Item T5

|

!

) 8020

b.where was  =221¢] |7 chiig's home 2018 | ) chitg's home 120201 | 5 oy home

2] Other private

many hours
per week was
{Name of child)
usually cared
for under this
arrangement
while . .. was
at work?

m D:]Hours

|
|
|
|
1
t

557 | hours

|
|
|
for under this ! home home home
arrangement? | 3[J Other place — 3] Other place — 3] Other place —
! Specify Specify Specify .
i ¥ 4 4
|
- \
= c.was L8022] 8024 8026 ]
o] " |
S (c'\,’jgeu‘;i,a"y l 1[0 Yes — SKIP to 1[0 Yes — SKIP to (] Yes — SKIP to
= ca Y next child or Check next child or Check Check Item T4
o red for this ! | T4
g way during ‘l Item T4 tem
) lallolt?:st:\l?at . “ 2[INo 2 No 20 No
worked? \
d. About how ',
|

8032] mHours
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Section 5 — TOPICAL MODULES (Continued)

Part A — CHILD CARE (Continued)

1 €. What did : YOUNGEST SECOND YOUNGEST THIRD YOUNGEST -~
(Name of 8034 ] 8036 ]
child)do or | 1] Child's other 1] Child's other 1] Child’s other
how was f parent/ parent/ parent/
(Na]me of : stepparent stepparent stepparent
child) cared 2(J Child’s brother/ 2L7 Child’s brother/ 2[] Child's brother/
::1’; dtu"fntgh : sister 15+ sister 15+ sister 15+
st of the (I Child's 3] Child's al ] Child's
other hours ! 3
| brother/ brother/ brother/
that... ! sister under sister under sister under
ked?
worke ! 15 15 15
Mark th | a[ I Child's 4[] Child's 4[] Child's
ar?::n teﬁvent in'! grandparent grandparent grandparent
whicg the child: 5[] Other relative s[_] Other relative <[] Other relative
spent the | of child of child of child .
sﬁcond most | 6[J Nonrelative 6l Nonrelative s[J Nonrelative
hours in a | of child of child of child
typical week. ! 7L Child in 3 73 Child in 3 7] Child in 3
‘ day/group day/group day/group
Mark (X) only j care center care center care center
one box. ! sl child in 8] Child in s Child in
: nursery’ nursery/ nursery/
; preschoot [ preschool preschool
9l Child in SKIPto oi__ Child in SKIP to o1 Child in
kindergarten, next kindergarten, next kindergarten, SKIP to
elementary or ?child or elementary or } child or elementary or r Check
secondary Check secpndary Chack seconidary Item T4
SChOO' Item T4 ! ~__school Item T4 ! __school
10! Child cares : o Child cares ! 1o Child cares
for self | for self l for self U
11 works | 11 ... works i 11 ... works
__athome | ~at home ’ __athome
120, .. cares | 12L. ... cares | 120, ... cares
for child | for child for child
‘ at work J ; at work J at work J
soaof 8oa2 | 804a]
f. Where was 15 Child's home | 1 Child's home 1] Child's home

(Name of child) °
usually cared |
for under this
other '
arrangement?

2[] Other private home 20_J Other private “ome 2[] Other private home

3L ] Other place — Specify

4

3LJ Other place — Specify,
x

¥

!
!
|
|
|
;

N(I:¥4 Are any of the children cared for by a

“’Grandparent,”’ “'Other relative of child,”
““Nonrelative of child,’” ““Day/Group Care
center,”” or "'Nursery or preschool’’? (Codes
4,5,6,7,or8markedin Taor 1e)

i
l
[
t 3] Other place ~ Specify

: 1 1Yes
; 2 INo — SKIP to Check ltem T5

2a.Did...(or...'s family) usually pay (cash) for any

of the child care that . . .’s children received? | imlYes

Include cost of preschool and nursery school; exclude 2 No — SKIPto 2¢c

cost of kindergarten, elementary or secondary school. |

b. In a typical week, how much did . . (or . . .'s family) ‘8050 |
pay for child care (for all children receiving child ( !
care)? ’ $ |. 100 |Per week

'8052 |

C. (Besides any cash payment) Did . . . pay for any

child care through a noncash arrangement such ' tiYes
as providing room and board or exchanging child 2 -No
care services? :

3. During the month of (last month) did . . . (or...'s M-l
spouse) lose any time from work because the per- 1DYes
son who usually took care of the child (children) 2T 'No

was not available?

NOTES

w
]
p)
2
[=)
(=]
=
)
<
o
o
[=]
—
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Section 5 — TOPICAL MODULES (Continued) -

" Part B — WELFARE HISTORY AND CHILD SUPPORT

CHECK
ITEM TS {s ... 18 years of age or over?

gos6]
" 1O Yes
20 No — SKIP to Check Item T12

4.a.These next questions are about certaln
government programs.

CHECI(-
ITEMTG6

Is ““Food stamps’’ (code 27) marked on
the ISS?

8058
100 Yes

2[J No — SKIPto 5a

" b.For how long has . . . been authorized to receive
food stamps?

C. Beasides this period of time, have there been any
other times when . . . was authorized to receive
food stamps?

! 10d Yes — SKIP to 6a

| 2[7] No — SKIP to Check Item T7
|

|

5a.Has...ever applied for the Federal Government’s
Food Stamp Program?

1 Yes
2[J No — SKIP to Check Item T7

b. Has . . . ever been authorized to receive food
stamps?

1] Yes
2[J No — SKIP to Check Item T7

6Ga.When did . . . first start receiving food stamps?

180744y, 1 DK

b. For how long did . . . receive food stamps that
first time?

@ [Ij Years
|
]

OR
80783 [____D Months
8080 )] DK
.C.How many times in all have there been when ... ED
was authorized to receive food stamps? 8082 Times
18084}, DK

Is ... adesignated parent or guardian of
children under 18 who live in this

household? : 2[00 No — SKIP to Check Item T9
) Is “AFDC"’ (code 20) marked on the w3088] ..o
: ISS?

2[J No — SKIP to 8a

7 a. For how long has . . . been receiving AFDC (ADC)?

m Dj Years
| OR
w5992, D:] Months

JL§9.9_4,X1D DK

b. Besides this period of time, have there been any
other times when . . . received AFDC (ADC)?

called AFDC — Aid to Families With Dependent
Children (or ADC)?

8a.Has...oever applied for benefits from the program

| 10 Yes
: 2] No — SKIP to Check Item T9
|

b. Has. .. ever received AFDC (ADC) benefits?

9a. When did . . . first start receiving AFDC (ADC)
benefits?

810411 DK

b. For how long did . . . receive AFDC (ADC)?

n
T

m [___!:l Years
i OR
18108 ED Manths

B0 0% (1 DK
L
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Section 5 — TOPICAL MODULES (Continued) -

Part B — WELFARE HISTORY AND CHILD SUPPORT (Continued)

9C. How many times in all have there been

HECK
EMTO

1
when . . . received AFDC (ADC)? CITF Times
fL—"—‘- xi1(J DK
18116
s ... 65 years of age or over? r-—"l 1[0 Yes — SKIP to Check ltem T11
: 2l No
HECK 18118 I

Is “Disabled”’ (code 171) marked onthe | 10 Yes
|
|

control card or ISS?

EMT11 Is “‘SSI’’ {codes 3 or 4) marked on the ISS?

0. Forhow long has ... been recelving
§$S1 benefits?

18122 l:[j Years

SKiP to Check

',——— item T12
Fil3d) D:I Months

81268141 DK

1a. Has . . . ever applied for benefits from the

program called SSI (Supplemental Security

10 Yes

i
income)? : 27 No — SKIP to Check Item T12
|
b. Has . .. ever received SSI benefits? "ﬂ?ﬂl 10 Yes
| 21 No — SKIP to Check Item T12
C. When did . . . first start receiving SSI? ; [1Te] | |

W213431[]1 DK

d. For how long did . . . receive SSI?

E ED Years
e (1]
(8138 Months

18140 }x,(J DK

HECK s
TEMT12

. the female parent of children under
21 years of age who live in this household?

! 8142' 10 Yes

: 2] No — SKIP to Check Iltem T16

1s ‘‘Child Support Payments’’ (code 28)
marked on the ISS?

HECK :
TEMT13 '

18144
:——' 1] Yeés — SKIP to 13b
: 200 No

s marital status?

AN

',.21_4-6-] 1] Married

2] widowed — SKIP to Check Item T16
s[] Divorced

4[] Separated
5[] Never married

SKIP to 13a

ASK OR VERIFY —
2a. Has. .. ever been divorced?

8148

{ 20 No — SKIP to Check Item T16

b. Does. .. have any children living here from a
marriage that ended in divorce?

'81so|
100 ves

|
: 2] No — SKIP to Check item T16

3a.

child support payments ever been agreed to or
awarded for (any of) . . .’s children living here?

This next question concerns child support. Have

| 10 ves
: 2] No — SKIP to Check Item T15

,b. This next question is about . ..'s (most recant)
child support agreement. Was ."s child
support agreement a voluntary wrltten
agreement, a court-ordered agreement, or
something else?

11 Voluntary written agreement
2{T] Court-ordered agreement

3] Other — Specif)l

C. How were the payments to be received — were
they (Read categories)?

'FSEBJ 1] Directly from the father?

2] Through a court?

3] Through the welfare agency?
4[] Some other method?

¢l. Did the agreement specify joint custody of the (8168
children? : 10 Yes
‘ 2l No
|
ASK OR VERIFY — 2160] Tves
e.ls...stll dt ive child rt l !
psaym:':“;uppose © receive child suppo : 2{] No — SKIP to Check Item T15
i

JRM SIPP-4500 (7-17-84}



Section 5 — TOPICAL MODULES (Continued)

Part B — WELFARE HISTORY AND CHILD SUPPORT (Continued)

13f. How regularly are the child support
payments received — would you say
regularly, occasionally, seldom, or never?

18162
w8162] 1] Regularly

2[J Occasionally
a[] Seldom
4[] Never

. Whatls the total amount that . . . was supposed
to have received in child support payments
during the past 12 months?

|
!
|
{
I
!
|
|

18164l

: OR

[81661,[] DK — SKIP to Check Item T15

>

00

h. What is the total amount that . . . actually
recelved in child support payments during the
past 12 months?

I
t
{
i

E $ . 0-0

: OR

@xam None

i
|
|
|

OR

ETEL ] ok

CHECK “ " (code 20 ked on th
ITEM T15 :;S?OFrD.C.:'?(coe ) marked on the

8174]
| 100 Yes — SKIP to Check Item T16
I' 2[0No

13i. Has...ever contacted a child support enforce-
ment office for aid in obtaining child support?

j. Did . .. receive any help from that office?

20 No — SKIP to Check Item T16

k. What type of help did the office provide?

Mark (X) all that apply.

@l 11 Locate the father

B182] ,{ ] Establish paternity

[8184] 5] Establish support obligation
@ 4[] Enforce support order
E 51 Obtain collection

@ s(] Other — Specify,
x

|
|
|
!

NOTES
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“Section 5 — TOPICAL MODULES (Continued)

Part C — REASONS FOR NOT WORKING/RESERVATION WAGE

Did . . .work at a job or business either full
or part time during EACH of the weeks in
this period? (See item 5a, page 2)

1LJYes — SKIP to 18a, page 54
21 No

8192
Is ‘“Worked’’ marked on the ISS? :‘_'J' 10 Yes — SKIP to Check Item T18
! 2[0No : :
18194
Did . . . spend time looking for work or rL—l 1] Yes — SKIP to 15a
g'a‘;gyg)ff from a job? (See item 2a, | 2[1No — SKIP to Check Item T20, page 53
81961
[
[
i

{lest month). Was . . . on layoff from a job during

ASK OR VERIFY — | 8198

14. Did...workatajob or business (or was . ..on 1lJ Yes — SKIP to 18a, page 54
paid lteave) during the last week of (last month)? 2(JNo

15a. This next question concerns the last week of 12200 \CYes

Bl B E

that week? 2 No — SKiP o 16a
b. For how many weeks had . . . been on layoff '
up until that time? 8202] | Weeks
! x1L1DK
T
ASK OR VERIFY — ' l.m.l + Ol Yes — SKIP to 15f
C. Does...now have a job or business? | 2 ONo
|
d. Does. .. expect to be called back to that job? M 1dvYes
' 2[0No
! x1C1DK } SKIP to 15f
i
@. Does . . . have a specific date to return to work? ;MI 10 Yes
! 200No
] ;
f. What wage or salary was . . . receiving at the l R
time . . . was laid off that job? 1-5-21—01 | Per hour
OR
Mark only one. :
1-—1. $ 00
|L3212 Per week
{ OR
t
I_I. $ . | oo
8214 Per month
I OR
* )
S .1 00
|,.§.ZJ.§.. Per year
iﬁ.’&.x{] DK

ASK OR VERIFY —

month) in person, by mail, or by telephone?

2L 1No — SKIP to 16e

l8220|
16a. Did. .. spend any time looking for work during | 1L Yes
the month of (last month)? [ »[_L]No — SKIP to Check Item T20
i
b. was . . . looking for a full-time or part-time job? :ra_z_z_zl 107 Full-time
| 20 Part-time
| s[] Either
. 1
C. Did ... contact any employers, during {last Tf.‘lz.ﬂ 1 Yes
|
l
!

d. How many different employers did . . . contact?

@ D:] Employers

SKIP to Check Item T19
xiJ DK

©. What did. . . do during (last month) to find
work — did ... (Read categories} —

(1) Check with the unemployment office? . . ..
(2} Check with a private employment agency? .

(3) Ask friends or relatives?

..............

(4) Anything else?
Specif):(

.....................

@ 1O Yes 2[0No
@ 1 Yes 2lINo
%BE[ 1Yes 2[0No
@ 1OvYes 20No

s ... a self-respondent?

1 Yes
2l 1No — SKIP to 18a, page 54

|
|
|
!
|
i
18236'
!
|
|

FORM SIPP-4500 {7-17-84)
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Section 5 — TOPICAL MODULES (Continued)

Part C — REASONS FOR NOT WORKING/RESERVATION WAGE (Continued)

1
16f. were you looking for a particular kind of job? :-8—22" 1] Yes
| 2[JNo — SKIP to 16k
g. What kind of job wers you looking for? ; Code Name of job
ez [ | [ ]
h. Had you done this kind of work before? M 1l Yes
| 2l INo — SKIPto 16j
i. When did you last do this kind of work? ! Month Year
e I 2 [KEE
w2250 x1[IDK
j. What wage or salary did you expect to !
receive for this kind of work? H $
wor 18252 Per hour
! OR
|
[
@ ’ 00 Per week
: OR
|
$ 00
E’E Per month
; OR
!
$ -1 Q0
‘BE Per year
- @m 0ok
| x2 [ Ref.
k. Whatis the lowest wage or salary you would ‘ s _jl f 1
have accepted (for this kind of work)? "8262] UL per hour
i OR
| v 1
1-—1 $ . 100
: 8264 ! ; i Per week
i OR
|
1
$ .
. 8266] 00 Per month
l OR
| | ool
{
$ .
m ! lf),o.,i Per year
| 827o|x1 bk
x2 [ Ref.

l. During the time you have been looking for a job
did you receive any job offers that you did not
take?

L
.-8-2.7-2_] 1] Yes
21 No — SKIPto 18a, page 54

|
!
i

M. Whatis the main reason you did not accept the
(most recent) job offer?

1

N

11 Did not want that kind of work
2l Pay too low

3! Job too far away

4 1Lack transportation

s1) Job was only temporary

s Couldn’t arrange child care
7] Hours were not satisfactory

s[JInadequate benefits
10l_] Other — Specify

sl ] Other job conditions were not satisfactory

N. What wage or salary was offered?

e -
N <
> &
r

Per hour
OR
‘ $ 00
@ Per week
! OR
{
: $ 00
m Per month
: OR
|
$ 00
@ Per year
|

8284|x1 Opk
x2 ] Ref.

\

L SKIP to
183,
page 54

J

Page 52
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Section 5 — TOPICAL MODULES (Continued)
Part C — REASONS FOR NOT WORKING/RESERVATION WAGE (Continued)
8286

Is ... 65 years of age or over? 10 Yes — SKIP to 18a

|

! 2lINo
Is “Medicare’’ (code 172) or "’SSI"”’ 18288 (
(Codes 3 or 4) marked on the 1SS '_l 1] Yes — SKIP to 18a
for...? 1 2[JNo

18290
17a. what would you say is the main reason . . . did ""'—l 1UJ Did not want to work
not look for work during {last month)? ' )
2L2 1l or disabled
sl JIn school
4!3 Couldn’t arrange child care

|
|
: sL]No work available in line or area
: s[_] Retired

: 7] Family responsibilities

! s[ 1 On layoff, expected to return to work
o Aiready had a job or business

10} Other — Specify

CHECK T B8292]
ITEMT22 Is ... aself-respondent? j 1] Yes

20 INo —~ SKIPto 18a

ASK OR VERIFY — 229l s skipro 180
17b. po you now have a job or business? 2 - No
C. This question concerns the likelihood that you M 1.__ Good chance

will look for work sometime during the next 12

‘ —_
months. s there a good chance you will look 2..Some chance

for work, some chance, or little or no chance? 3 Littie or no chance — SKIP to 18a
d. if you do look for work, would you look for a 2298 1 .~ Full-time
full-time or part-time job? 2" Part-time
3 _Either
€. If youdo look for work, will you look for a .ﬁl@&l
particular kind of job? ‘ :}es
2 o
< DK}SKIPm 17h
f. Whatkind of job will you be looking for? Code Name of job
8302| ‘ L - - o
g . What wage or salary do you expect to receive s | !
for this kind of work? 5304] : - i Per hour
OR
ey
{
$ . 00
8306] | e Per week
OR
5 00 |
8308] | Per month
OR
s : 1
.. 100
8310] | | J Per year
8312]« DK
x2 . Ref
h. What is the lowsst wage or salary you would f
| s I
accept (for this kind of work)? : i
P g31a] | | Per hour
OR
s . 00
m ‘ i | Per week
OR
5 .. |00
m ! Per month
' OR

t $ l . 100
:m Per year
§322]»' DK

x2 ! Ref.

FORM SIPP-4600 17 17 84, Page 53




Section 56 — TOPICAL MODULES (Continued)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES

18a. During the past 12 months did . . . make
any regular payments for the support of
someons who was not livingin...’s
household? Exclude payments for children
temporarily away at school. Include alimony
or child support payments. Exclude joint
payments already recorded.

100 Yes

2l No — SKIP to Check item T24

Werse any of these payments for the
support of . . .’s child or children under
21 years of age?

B E

10Yes

2lJNo — SKIP to 18f

|
|
I
|
T
f

during the past 12 months?

C. For how many children did ... make
support payments? @ [T chitgren
1
d. Howmuchdid... pay in child support ! —

00

During the past 12 months, did . . . make
regular payments for the support of any
other person not livingin...'s
household?

1] Yas

2[INo ~ SKIP to Check Item T24

For how many (other) persons did . . .
make support payments?

Ll
|
|
|
|
L
|
i

m ED Persons

ASK 18g— 18i FOR THE FIRST TWO
PERSONS MENTIONED.

How is this person related to . . .?

I
: FIRST PERSON

SECOND PERSON

' 8338]

! 1 Parent

J 2[] Spouse

| 33 Ex-spouse

: 4] Child 21 or older
| 5] Other relative

| sL] Nonrelated

[ 8338]

10 Parent

2] Spouse

3l Ex-spouse

4[] Child 21 or older
5_] Other relative
8] Nonrelated

Where was this person living during
most of the past 12 months? Was itin a
private home or apartment, a nursing
home, or someplace else?

s350]

1+ Private home or
apartment

200 Nursing home

10 Private home or
apartment

2] Nursing home
al_] Someplace else

I. How muchdid... pay for the support
of this person during the past 12
months?

|
{
|
{
: 3] Someplace else
|
{
|
|
1

[Eaas] |$

00

@x@ DK

[83ag] ¢
[8380],:(1 DK

00

CHECK Is the entry in 18f ''3'’ or more?
ITEMT23

~8352]
1 Yes

2] No — SKIP to Check Item T24

How much did . . . pay during the past
12 months for tha support of the other
persons that we have not talked about
already?

18;j.

{
|
|
[
!
{
|
|

00

m s

mxﬂj DK
{
x2A] Ref,

CHECK ,
ITEMT24 Did . . . work for an employer
during the reference period?

(Box 1 or 3 marked in item 1a,

page 13)

|
|
|
8358l

1 Yes

2[J No — SKIP to Check Item M1, page 56

19a. Not counting commuting costs or
expenses an empioyer pays, did . . . have
any work related expenses such as union
dues, licenses, permits, special tools, or
uniforms on this job?

|
{
[
{
{
|
| JOB N SECTION 2, PART A1

JOB IN SECTION 2, PART A2

B8360]
1 Yes

20 No — SKIP to 19¢

18362]

10 Yes
23 No — SKIPto 19¢

How much were . .
such items?

.'s annual expenses for

t
|

| x1L] DK

] |8 :

00

x1[] DK

Page 54
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s«:tlon 6=~ TOPICAI. MODULES (Contlnuod)

Part D — SUPPORT FOR NONHOUSEHOLD MEMBERS/WORK-RELATED EXPENSES ICOntlnuod)

19c¢. Dudngntyplcalwuk,dm...dooomo
driving in order to get to work?

| JOBIN SECTION 2, PART A1

JOBIN SECTION 2, PART A2

[s368]

100 Yes
20No — SKIP to 19e

~[8370]
1

Yeas
2[0No — SKIPto 19e

d. How many miles does. . . . usually drive to and
from work in a typical week?

__._.4...__

[ [ [ ] wies

[9377] EI:[:' Miles

©. Does... have any (other) expenses getting to
and from work? Include parking expenses, tolls,
bus fares, etc.

;MIIJYes

: 2[JNo — SKIP to

reaze] i0Yes

2[INo — SKIP to

item 1b, page 13)

i Check Item T25 Check Item-M1
1
f. How much are these {other) expenses in a
typical week? )
8380' $ .| 00 8382 I $ -| 09
l x1L1DK x1L1DK
| 8384'
m Did . . . work for a second 1[0dYes — Go to 19a for second employer job
employer? (Box 2 or 3 marked in 2 No — Go to Chack Item M1

b - e —

NOTES

FORM SIPP-4500 (7-17-84}
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